
Kentucky Medical Assistance Program

Nursing Assessment Nursing Facilities 


Oral Doses: Enter the total number of oral 


medications (doses) given on the target date. 


Include prescriptionand non-prescription 


Injections: Enter the total -numberof injections 


given on the target date. Include subcutaneous and 


intramuscular injections. If the resident is 


receiving intravenous medications
via intravenous 


fluids or Heparin locke, counteach time the 


medication isadministered. 


Other Medications: Enter the total number
of 


medications, otherthan oral/injections given on 


the target date. Example: Eye drops, nitrong 


ointment, etc. Count the total number of 


doses/applications etc. 


Prescriptions in Effect 


Total prescriptions: Enter the total numberof 


prescription orders in effect
on the target date. 

Include provided as needed (PRN) medications. DO 

not include over-the-counter medicationssuch as 


Tylenol, Maalox, etc. 
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Kentucky Medical A s s i s t a n c e  Program

N u r s i n g  Assessment Nursing Facilities 


204. NEW RESIDENTS WITHOUT COMPLETED MINIMUM DATA SET 


EVALUATIONS 


Residents who havebeen in the facility for less than 

twenty-one (21) days on the target date do not have to 

meet the criteria listed under Sections 201.01B, 201.10D, 

201.12F, or  201.17H. 

However, only those ADL's, behavior problems, special 

treatments, and clinicalmonitoring which are documented 

in themedical record shall bescored on theassessment 
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Kentucky Medical Assistance Program

Cost Principles Nursing Facilities 


3 0 0 .  INTRODUCTION 


A. 	 The material in this part deals with provider costs 


that are reimbursable by the Program. In general these 


costs are reimbursed on the basis
of a provider's 


actual costs, providing these costs are reasonable and 


related to patient care. These costs are termed 


allowable costs. That portion of a provider's total 


allowable costs allocableto services provided to 


Program patients is reimbursable under the Program. 


-.B. 	 Reasonable cost includes all necessary and proper 


expenses incurred in rendering services, such as 


administrative costs, maintenance costs, and premium 


payments for employee health and pension plans.It 


includes both direct and indirect costs and normal 


standby costs. However, where the facility's operating 


costs include amounts not related to patient care, 


specifically not reimbursable under the Program, or 


flowing from the provision
of luxury itemsor services 


(that is, those items or services substantially
in 


excess of or more expensive than those generally con­


sidered necessary for the provision
of needed health 


services), such amounts shall not be allowable. 
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K e n t u c k y  Medical Assistance Program 

Cos t  Principles facilities
Nursing 


C. 	 The determination of allowable cost under this part 

shall be supplemented by the H e a l t h  Care Financing 

Administration, Health Insurance Manual. 

D. 	 It is not possible toinclude the treatment of all 


items in this manual. In the event that a provider 


presents a question concerning the treatment
of cost not 


specifically covered, or desires clarification
of 


information in this manual, the provider
may make a 

request for determination. The request shall include 

a l l  pertinent data in order to receive a binding 

response. Upon receipt of the request, the Department
~-­

shall issue a binding response within sixty (60) days. 
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kentucky Medical Assistance Program 

cost principles Nursing facilities 


310. ADEQUATE COST DATA 


A .  	 To receive reimbursement for services provided to 

program beneficiaries, providers shall maintain financial 

records and statistical data sufficientto allowproper 

determination of costs payable under the Program. 

This cost data shall of sufficient detail to allow 


verification by qualified auditors using General 


Accounting Office and American Institute of Certified 


Public Accountants guidelines. 


. - ~ 

The costdata shall be based on Generally Accepted 


Accounting Principles except where they conflict with 


this manual or Title XVIII reimbursement principles. 


Use of the accrual basis of accounting is required. 


Governmental institutions that operate on a cash basis 


of accounting may submitcost dataon the cash basis 


subject to appropriate treatment of capital expenditures. 


Under the accrual basis of accounting, revenue is 


reported in the period in which it is earned regardless 


of when it is collected, and expenses are reported in 


the period in which they are incurred, regardlessof 


when they are paid. 
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nursing F a c i l i t i e s  

T o  allow c o m p a r a b i l i t y ,f i n a n c i a la n ds t a t i s t i c a l  

r e c o r d ss h o u l db em a i n t a i n e d  i n  a m a n n e rc o n s i s t e n tf r o m  

o n ep e r i o d  t o  another .However ,  a p r o p e rr e g a r df o r  

c o n s i s t e n c yn e e dn o tp r e c l u d e  a d e s i r a b l ec h a n g ei n  

a c c o u n t i n gp r o c e d u r e s  when t h e r e  i s  r e a s o n  t o  e f f e c t  

suchchange .  

B .  	 P r o v i d e r s ,  when r e q u e s t e d ,s h a l lf u r n i s ht h eD e p a r t m e n t  

c o p i e s  of p a t i e n ts e r v i c ec h a r g es c h e d u l e sa n dc h a n g e s  

t h e r e t oa st h e ya r ep u t  i n t o  e f f e c t .  TheDepartment 

s h a l le v a l u a t es u c hc h a r g es c h e d u l e s  t o  d e t e r m i n e  t h e  
- _  

e x t e n t  t o  w h i c h  t h e y  may b eu s e df o rd e t e r m i n i n gP r o g r a m  

payment. 

C .  	 Where t h ep r o v i d e rh a s  a c o n t r a c tw i t h  a s u b c o n t r a c t o r ,  

e . g . ,p h a r m a c y ,d o c t o r ,h o s p i t a l ,  e t c . ,  f o rs e r v i c e  

c o s t i n g  o r  v a l u e d  a t  $ 1 0 , 0 0 0  o rm o r eo v e r  a 12-month 

p e r i o d ,t h e  c o n t r a c t  s h a l l  c o n t a i n  a c l a u s eg i v i n gt h e  

C a b i n e ta c c e s s  t o  t h es u b c o n t r a c t o r ' sb o o k s .  Access 

s h a l l  a l s o  be a l l o w e df o ra n ys u b c o n t r a c tb e t w e e nt h e  

s u b c o n t r a c t o r  a n d  a n  o r g a n i z a t i o n  r e l a t e d  t o  t h e  

s u b c o n t r a c t o r .T h ec o n t r a c ts h a l lc o n t a i n  a p r o v i s i o n  

a l l o w i n ga c c e s su n t i lf o u ry e a r sh a v ee x p i r e da f t e r  t h e  

services h a v eb e e nf u r n i s h e d .  
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kentucky med ica l  Ass is tance  Program 

Cost Principles N u r s i n g  F a c i l i t i e s  


D .  	 When t h eD e p a r t m e n td e t e r m i n e st h a t  a p r o v i d e r  does  n o t  

m a i n t a i no r  n o  l o n g e rm a i n t a i n sa d e q u a t er e c o r d sf o r  t h e  

d e t e r m i n a t i o n  of r e a s o n a b l ec o s tu n d e rt h eP r o g r a m ,  

p a y m e n t st os u c hp r o v i d e r ss h a l lb es u s p e n d e du n t i l  t h e  

Depar tment  i s  a s s u r e dt h a ta d e q u a t er e c o r d s  are 

m a i n t a i n e d .  

E .  	 A n e w l yp a r t i c i p a t i n gp r o v i d e r  of s e r v i c e ss h a l l ,u p o n  

r e q u e s t ,  make a v a i l a b l e  to t h eD e p a r t m e n tf o re x a m i ­

n a t i o n  i t s  f i s c a la n do t h e rr e c o r d sf o rt h ep u r p o s e  of 

d e t e r m i n i n gs u c hp r o v i d e r so n g o i n gr e c o r dk e e p i n g  
-.  

c a p a b i l i t y .  

F.  	 Records  s h a l l  b er e t a i n e db yt h ef a c i l i t yf o rt h r e e  

y e a r sf r o mt h ed a t et h es e t t l e d - w i t h o u t - a u d i t  o r  t h e  

a u d i t e d  c o s t  r e p o r t  i s  r ece ivedf romtheProgram.  

T h ef i n a n c i a lr e c o r d sa n d  s t a t i s t i c a l  d a t a  t h a t  s h a l l  

b ek e p ts h a l li n c l u d e ,  b u t  n o t  be  l imited to:  

(1) records a n dd o c u m e n t sr e l a t i n gt of a c i l i t yo w n e r ­

s h i p ,o r g a n i z a t i o n ,a n do p e r a t i o n ;  ( 2 )  a l l  i n v o i c e s  a n d  

p u r c h a s eo r d e r s ,  ( 3 )  a l l  b i l l i n g  forms o r  c h a r g es l i p s ,  

( 4 )  a l la g r e e m e n t sp e r t a i n i n gt oa s s e ta c q u i s i t i o n ,  

lease, s a l e  o r  o the r  a c t i o n ;  ( 5 )  d o c u m e n t sp e r t a i n i n g  t o  

f r a n c h i s e  o r  managementar rangementsinc luding  c o s t s  of 
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